2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A
A Secretary of State

DOCUMENT # P05000116791

1. Entity Name

PHYSICAL THERAPY & WELLNESS, INC.

Principal Place of Business Mailing Address
10651 MAC GREGOR DR. 10651 MAC GREGOR DR,
PENSACOLA, FL 32514 PENSACOLA, FL. 32514

0

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appieg For

59-3814625 Not Applicable
it : 58.75 Additional
§. Certificate of Status Desiract a Fee Required

8. Name and Address of Current Registered Agent

30857 MAG GREGOR DR . DO NOT WRITE
PENSACOLA, FL 32514 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am famiiar with, and accept

the obiigations of re¢gistered agent. .
ﬂ‘ J.i-(ﬁ—’;n.ﬁ,/ r /{j ! é/t"'"“"yf : /"/ - / / \_’07

SIGNATURE
Signature, lyped or printed name of régisierad agent ang Iltle If applicabie, 0 {NOTE: Ragistarad Agent signature required when reinstatng)
FILE NOW!!! FEE iS $150.00 9. Election Campaign Esnancing o $5.00 May Be o -
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. Added lo Fees OO0 NS -
Dt 290 ) 7-2n0ns -1 150 o
10. OFFICERS AND DIRECTCORS |
TITLE PS
NAME CRUZ, VIRGINIA W

STREETADDRESS | 10651 MAC GREGOR DR.
CITY-51-2IP PENSACOLA, FL 32514

TILE VD

NAME CRUZ, ROLANDO G

STREET ADDRESS | 10651 MAC GREGOR DR.
CITY-ST-21P PENSACCLA, FL 32514

TITLE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that 1ne information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lika empowered.

SIGNATURE: Vinfuna W - Con Rrsdent  Hlulvy (859746 - 8895

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnong »




